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Foster Family Home - Corrective Action Report

Provider ID: ~ 1-080102 b P Y
| ST~ weulse wilne [ Y ¥ Ea W dx Bemed ¥ e -
Home Name:  Janet Funtila, CNA Review ID: 1-090102-6
94-618 Hiahia Place Reviewer: } —7_,[ .
o
Waipahu HI 96797 Begin Date:  2/8/2017 EndDate: 2 )
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
‘Comment: | TTTTTTTTTITImrmemese

6 (d)(1) Home visit made on 2/8/2017 for a 2-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 3/8/2017.

6 (d)(1) see applicable sections of this review.

Foster. Family-Home Personnel and Staffing [17-1454-41]

41.(bX7) Have a current tuberculosis clearance that meets department of health guidelines; and

aexe Have documentation of current training in biood borne pathogen and infection cantrol, cardiopuimenary
............. 'esuscﬂam"a"dbas'cﬁ'sw'd
41.()(1) Tuberculosis clearances that meet department of health guidelines; and

Comment

41.(b)}(7) Current TB clearance not present in the home for CG#2.

41.(f)(1) Current TB clearance not present in the home for HHM#1.

41.(b)(8) Lapsed on CPR due on/before 1/14/2016 - was done on 1/19/2016. Lapsed on Blood Borne Pathogen (BBP) due
on 9/26/2016 - was done on 10/1/2016 both for CG#1.

Fosfer Fatily Home Records [17-145{-!;2]

52.(c)(5) Medication schedule checklist:

s2(0)6) Daily documentation of the provision of services through personal cars or skilled nursing daily chedk st RN ani’ ™™
social worker monito

ring flow sheets, client observation sheets, and significant events that may impact the life,
_________________ t_n_agl_tl]._s_qugx. _qr_vyc_el_fa_zr_e_ of, _o_r_tpt_a_prpvi_s_igq of _sgr\fi9e§ tothe client, including but not limited to adverse events;
Comment: I s e s R A TR e

52.(c)(5) Doctor's orders, Pharmacy RX Iabel, and Medication Administrative Record (MAR) did not match for client #1.

52.(c)(6) Currént monthly nursing assessment not present in the home for Client #1.

Compliance Manager Date
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Primary Care Giver 4 Date
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